File on or before May 1, 1998 or Limited Liabllity Company will be
gubject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ,{{ FLOR'EA [:’E:AETF"J‘IEI:I:"OF STATE F,(; ]F STATE
an . Mortham
ANNUAL REPORT Secrelary of Stale D[\?ISKH (F ORPGRAHDHS
1 998 DIVISION OF CORPORATIONS

- 116
FILING FEE | Annual Report $100.00 + $88.75 COrpo?ﬁlon Supplemental Fee a8 APR 6 AH } \
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | kb Y

" of Limited Llaablmgcgmr;asﬁy DOCUMENT # L.96000000717

1a. Principal Place of Business Address

JET LEASING, L.C.

2117 S BABCOCK ST #115 2117 S BABCOCK ST #115
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
. 07/03/1996 FL
Sulte, Apt. # slc. Suita, Apl. #, elc.
4. FEIl Number D Applied For
City & State Cily & Slate 59-3390794 D Nﬂ? A[ﬁ;;t;l'o
- 5. Data of Last Reponrt 6. Cerlificate of Status Desired
Zip Country Zip Country
7. Name and Address of Current Registered Agent 8. Nams and Address of New Reglstered Agent/Office
Name
URQUHART, THOMAS L |
2411 PARSONS AVE. Sirest Address {P.O. Box Number (s Not Acceptable)
MELBOURNE FL 32901
Buite, Apl. #, elc. ’ ""‘
Gity Zip Code -
FL

9. Pursuani to tho provisions of Sections 608.416 and G0B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | heraby accept the appointmeni
as reglsterad agent, and accept the obligations.

SIGNATURE e DATE L

. {Hegalered Agent Accepting Appomineal)  (NOTE Hoegislerod Agenl signalare required whan reingtaling)

1 10. Titla Managing Membars/Managers Business Street Address City, State and Zip Codre
MEM ( URQUHART, THOMAS L 2411 PARSONS AVE. MELBOURNE FL
MEM | MATHEWS, EDWARD D 1000 U.S. 27 NORTH HAINES CITY FL
MEM | STANTON, JAMES 425 BISCAYNE LANE SEBASTIAN FL

(ML P 1 S i
~IA 1070811 11301 )
ddk 00T w00, TR

1

11. idoheraby certify that the information suppliad with this filing doss notqualify for the excmplion steted in Soction 119,07(3} (i), Florida Statules. Hurlher certify thatthe information
indicated on this annual roport is fruo and accurate and thal my signature shall have tho same: legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the roceiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, or on an
attachment with an address.

| SIGNATURE: S Mo had A/219¢  Ap7.725-3947

SIGHATURE ARD TYPE D ON f‘l(la\ D NAME OF SIGNING BANAGING MEMEBE FE O MANAGE # Dlate: Datwne Brwnce &




